Introduction
 Title: Efficacy of Platelet Components and

Cord Blood in the Treatment of Vitiligo.

 Authors:


Dr Khozema Saify. MD, DNB




Consultant Dermatologist
Saify Skin Clinic. Gwalior
Senior Consultant RJN Apollo Hospital, Gwalior.

Dr D C Sharma. MD


Associate Blood Transfusion Officer (ABTO)
Blood Bank, G R Medical College, Gwalior.

 Place:




Blood Bank, G R Medical College, Gwalior
Saify Skin Clinic, Gwalior
RJN Apollo Spectra Hospital, Gwalior

Disclosures





Conflict of Interest: The authors declare that
there is no conflict of interest.
Ethical Approval: All procedures performed
involving human participants were approved
beforehand by the relevant ethical committee.
Informed consent: Informed, expressed,
written consent was obtained from all individual
participants included in the study.

Thanks Transmedicon 2016
 From the outset I Thank the Organizers of

Transmedcon 2016 for giving us the opportunity of
speaking on the novel approach of utilizing Blood
Components in the treatment of Vitiligo.
 Thanks to the dedicated blood bank staff
 Thanks to the clinic/hospital staff
 My Patients

Introduction
 Color of the skin plays a vital role in the aesthetics

and the personality of the person.
 So change in the color itself, due to any disease or
otherwise, is considered a disease, and becomes a
social stigma.

Introduction
So how does the change in color can affect us


1.

2.

Melasma.
Vitiligo.

In fact not only we the human beings, but
presently the ‘Biggest Economy’ and the
‘Biggest Democracy’ has been affected by
the gross change in color – from black to
white.

Introduction
 So in the present lecture we will discuss
 Vitiligo
 Platelets, Platelet-rich Plasma (PRP), Other Platelet
Components
 Cord Blood Transfusion
 And the various combination of above in understanding the
disease and treatment

Vitiligo: Idiopathic Disorder of Pigmentation
 Etiopathogenesis: Ill understood – Idiopathic,

Autoimmune, Neural, Oxidation Stress, Genetic and
so on.
 Stigmatizing
 Therapy is a challenge
 So we look at the Cellular Therapies as future to
bring back the hope for a cure

EBM
 Why to use PRP, Platelets, Blood Components, Cord

Blood in treatment of Vitiligo






EBM – Evidence Based Medicine
EBM – Experiments Based Medicine
EBM – Empathy Based Medicine
EBM – Experience Based Medicine

Cord Blood and PRP
EBM: THE EVIDENCE BASED MEDICINE

Introduction








The first widespread utilization of cord blood as a stem cell source was
in the treatment of Pediatric Hematological Malignancies after
myeloablative conditioning.
Since matching requirements for this type of transplant are not as strict as
for hematopoietic stem cell sources, cord blood began gaining acceptance in
adult patients lacking bone marrow donors.
Cornetta K. Schonberger S. Lekakis L. Tomonari A. Laporte JP. Sanz GF.
Outside the area of oncology, the clinical use of cord blood has expanded
into various areas that range from reconstituting a defective immune
system (Knutsen AP), to correcting congenital hematological
abnormaloities (Jaing TH), to inducing angiogenesis (Tomonari A).
A sample of cord blood clinical studies addressing non-malignant disorders
include the following – Hurler’s Syndrome, Duchenne Muscular Dystrophy,
Malignant Infantile Oeteopetrosis, Rothmund-Thomson Syndrome,
Buerger’s Disease, Spinal Cord Injury, Krabbe’s Disease, Omen Syndrome,
Refractory Anemia, Diamond-Blackfan Anemia, Severe Chronic Active EBV
Infection, Behcet’a Disease, Hunter Syndrome.

Introduction




In addition to current clinical use, cord blood is
currently under intense experimental
investigation in preclinical models of
pathophysiology that range from myocardial
ischemia, to stroke, to muscle regeneration.
It is anticipated that in the next several years that
widespread clinical entry of cord blood for nonhemopoietic tissue regeneration will occur.

Regenerative Cells in Cord Blood
Numerous publications have described the regenerative ability of cord blood cells in a myriad of
preclinical disease models
N




Hematopoietic Stem Cells








High concentration of hematopoietic stem cells, which is similar to that found in bone marrow: approximately 0.1-0.8 CD
34+ cells/100 nucleated cells.
CD 34+ cells derived from cord blood possess higher proliferative potential
Superior numbers of long term culture initiating cells and SCID repopulating cells
Higher telomerase activity

Endothelial Progenitors and Angiogenetic Stimulating Cells







CD 11 b+ fraction
VEGF R3+ cells
CD 34+ Cells
FGF-2

Mesenchymal Stem Cells









Mesenchymal stem cells are classically defined as adhere to plastic and expressing a non-hematopoietic cell surface
phenotype, consisting of CD 34-, CD 45-, HLA-DR-, while possessing markers such as SRO-1, VCAM, CD 13, CD 29, CD 44,
CD 90, CD 105, SH3,
Mesenchymal stem cells have been purified from bone marrow, adipose tissue, placenta, scalp tissue, cord blood
An important aspect of this cell population is their anti-inflammatory and immune-modulator activity
They constitutively secrete immune inhibitory cytokines such as IL-10, TGF-B, while maintaining ability to present
antigens to T-cells
They may act as Tolerogenic Antigen Presenting Cell

Unrestricted Somatic Stem Cells





Cells with markers and activities resembling embryonic stem cells have been found in cord blood
The existency of cells with such pleuripotency was also observed by Kogler et al who identified an Unrestricted Somatic
Stem Cell (USSC) with the capability of differentiaition into functional osteoblasts, chondroblast, adipocyte, hematopoitic
and neural cells.

Cord blood transplantation without host preconditioning:
will there be GVHD?


ABO-matched, HLA-mismatched transfusions









Administration of adult lymphocytes does not elicit GVHD




128 pediatric patients with severe anemia needing transfusions were
transplanted with an average 85 ml of ABO matched cord blood with no HLA
matching: no report of GVHD was noted
129 patients transplanted with a total of 413 units of cord blood (average 86
ml) with no pre-conditioning or HLA matching – no immunological
reactions were noted in patients followed for 1-4 years
No GVHD or other immune reactions in another cohort
Thus based on the current data, the worse a cord blood transplant will do is
do nothing
The cells that are dangerous from the cord blood from a GVHD perspective
are Lymphocytes that may have alloreactive potential. Lymphocytes from
cord blood, in contrast to adult blood, are generally immature and usually do
not secrete as many inflammatory cytokines.

Homeostatic proliferation in lymphopenic environment causes
GVHD

Will the graft be cleared








If the cord blood can be administered into a non-preconditioned
patient without fear of GVHD, then the next question arises as to
whether the infused cells will actually endow some type of benefit or
be rapidly cleared by the immune system
Even if transplanted cells are cleared by the immune system, it is
well known that apoptic cells can mediate various therapeutic antiinflammatory effects that are clinically relevant
Fetal cells do not get cleared by maternal immune cells
Mesenchymal stem cells do not need myeloablation for efficacy
Clinical evidence of cord blood efficacy in absence of myeloabaltion

Strategies for clinical implementation
 Cord blood together with stem cells activators






A more promising approach may be administration of cord blood in
combination with activators of endogenous stem cells like Thalidomide,
Valproic Acid, 5-Azacytidine
An interesting addition to administration of stem cells is the localized
introduction of stem cell specific chemoattractants agents at the site in need
of repair, followed by systemic administration of cord blood stem cells
Chemoattractant could include stromal derived growth factor-1, CXCR-4,
hepatocyte growth factor

 Cord blood cells plus natural chemoattractants


An alternative approach to administration of exogenous stem cells
chemoattractants would be to administer stem cells at the narrow window
period after tissue injury when endogenous chemoattractans are secreted by
the injured tissue. Which means that Micro-needling creates a local tissue
injury window followed by release of local tissue chemoattractants.

 De-immunogenized cord blood graft

PRP














Editorial.10.5005/jp-journals-10046-0013
PRP, Platelet Lysate, Freeze-dried Platelets and Next
Gurumoorthi G
PRP, as autologous plasma fraction of peripheral blood, is the simplest regenerative
medicine intervention that is rapidly extending to multiple medical fields mainly due to
easy use and biosafety that facilitates translation in humans.
In fact, regulatory requirements for any cell therapies involve multiple preclinical
experiments to demonstrate their safety and nonteratogen effects in addition to GLP
compliance in the preparation, and the use of adequate expensive installations.
In contrast, PRP therapies involve minimal manipulations and, in general, regulatory
requirements are easy to comply thereby facilitating the widespread clinical use and
commercial success of PRP kits and devices.
Most of the action of PRP is because of alpha granules which contain multiple growth
factors, including PDGF, TGF, IGF and many other inflammatory mediators.
Now it has been advised to activate platelets to release growth factors before injection.
Double-freeze thawing method was shown to be superior.
Platelets and Growth factors have opposite role.

PRP
Platelet-rich plasma (PRP) (syn. Autologous platelet gel, plasma-rich growth
factors and platelet-concentrated plasma) means “abundant platelets that
are concentrated into a small volume of plasma.”
The documented success of PRP in dentistry and surgery as shown by Marx
and co-workers, have fuelled research on its role in other specialties like
dermatology and aesthetics.
What is PRP













PRP is an effective concentration of multiple fundamental growth factors (GFs)
by virtue of platelets alone (stored as α-granules in platelets) and plasma
proteins, namely fibrin, fibronectin, and vitronectin.
This cocktail of GFs is pivotal in modulation of tissue repair and regeneration.
Plasma proteins act as scaffold for the bone, connective tissue and epithelial
migration.

Degranulation of the pre-packed GFs in platelets occurs upon “activation”
i.e., on coming in contact with coagulation triggers.

PRP: Contents, GF

PRP: Preparations
 “All PRP’s are not the same”: Classification of








Platelet Concentrates
P-PRP (Pure PRP)
L-PRP (Leucocyte-PRP)
P-PRF (Pure-Platelet-rich fibrin)
L-PRF (Leucocyte-and Platelet rich fibrin)
Concentrate of PRP

Indications of PRP in Dermatology
 Androgenetic Alopecia
 Alopecia Areata
 Skin Rejuvenation

 Acne scars and contour defects
 Wound ulcers, connective tissue disorder

associated ulcers
 Striae distensae
 Lipodermatosclerosis
 Lichen Sclerosus

PRP: Applications
 Various methods have been tested for clinical use

of PRP in skin rejuvenation, but a clearly defined
method is unavailable.
 Topical application under occlusion
 Direct intradermal injections
 As an adjuvant to lasers or microneedling. It is
usually done once in every 4-6 months for 1 year
and then yearly as maintenance therapy.

Safety of PRP
 True PRP is definitely autologus.
 Homologous platelets such as lyophilized donor platelets








have no role in this field as they are antigenic by virtue of
the abundance of cell membranes.
Being an autologous preparation, PRP is devoid of any
serious side effects, apart from local injection site reactions
like pain or secondary infection, which can be avoided with
proper precautions.
PRP has no issues regarding transmission of infections
such as HBV, HCV, HIV.
However, safety concerns with bovine thrombin have been
raised about the potential transmission of CJD (mad-cow
disease).
Post operative bleeding due to bovine thrombin-induced
factor-V deficiency.

PRP: Future Trends
 Addition of ECM. GF-ECM complexes may well

be the most effective method to stimulate cell
proliferation as well as tissue healing or
regeneration.
 GF-ECM complex has demonstrated synergistic
effect.
 Reports of antibacterial nature of PRP are now
in literature.

PRP: Skin Rejuvenation
 Can Platelets-rich plasma be used for skin

rejuvenation? Evaluation of effects of PRP on
Human Dermal Fibroblasts. Kim et al. Ann
Dermatol 2011; 23(4): 424-31.
 The aim of this study – fibroblast function,
remodeling of ECM components, anti-aging
therapy by PRP.
 Stimulation of Dermal Fibroblasts was
demonstrated.
 Potential to promote the remodeling of aged
and photoaged skin.

Evidence
Year: 2011
Author: Lim et al
Title: Clinical application of PRP in vitiligo: a pilot study
21st International Pigment Cell Conference, Sep, 2011, France
Poster Presentation, P76
Study Design: Prospective Open Pilot Study
No of Patients: 19
Duration: 10 weeks in each patient
Symmetrically located and similar sized (3x3 cm2) vitiligo patches were selected for study
Lesions on right: Intradermal PRP once a week for 10 weeks
Lesions on left: Normal saline
Results


















Conclusions








16 patients completed trial
2 patients showed significant improvement
No patient showed worsening of disease
Side effects were minimal except for pain during injection
PRP does not effectively induce repigmentation
It is possible to apply as an alternative treatment modality for some vitiligo patients
In-vitro studies are required

Large clinical trial can be helpful

Evidence
Year: 2014
Author: Ahmad Nassar
Title: Efficacy of PRP in the treatment of Vitiligo
23rd EADV Congress, Amsterdam, Oct 2014
Conference Paper
Study Design: Prospective Open Pilot Study
No of Patients: 26
Duration: 12 sessions or till improvement in each patient
Intradermal PRP once in 2 weeks for 12 sessions or till improvement occurred
Vitiligo European Task Force (VETF) score (3) was used for assessment
Results
















Conclusions







All patients showed repigmentation (100%) with variable VETF scores
The best response was after a mean±SD of 9.38± 2.48 (Median=10) sessions
Autologous PRP could be considered as an effective therapy
It has minimal side effects

It is cost effective

Evidence
Year: Jun, 2016
Author: Ibrahim ZA et al
Title: The effect of PRP on the outcome of short-term NB-UVB phototherapy in the
treatment of vitiligo: A pilot study
J Cosmet Dermatol 2016; 15(2): 108-16
Study Design: Prospective Open Pilot Study
No of Patients: 60
Duration: every 2 weeks for 4 months
Symmetrically located and similar sized vitiligo patches were selected for study
Lesions on right: NB-UVB plus Intradermal PRP injection every 2 weeks for 4 months
Lesions on left: NB-UVB alone. Control side.
Results














Conclusions








Statistically highly significant improvement in the repigmentation in the combination group
(PRP plus NBUVB) as compared to NBUVB group alone
PRP plus NBUVB could be considered as a simple, safe, tolerable, cheap technique
It shortens duration of NBUVB therapy
Increase patient compliance

Longer follow-up is needed

Evidence















International Journal of Trichology 2014; 6 (1): 35-6.
Is There Sufficient Research Data to Use PRP in Dermatology. Letter to Editor.
Marwah M, Godse K, Patil S, Nadkarne N.
PRP represents a new bio-technology that is part of the growing interest in tissue engineering and
cellular therapy today.
By definition PRP is an autologous preparation of platelets in concentrated plasma.
Owing to its high concentrations of growth factors, PRP has been used successfully in periodontal
therapy, maxillofacial surgery, orthopedics, and sports medicine and recently, PRP has attracted
attention in the field of Dermatology.
Applications of PRP such as acne scar, fat grafting, wound healing, and hair regrowth have plenty of
publications to boost about.
Other rare indications mentioned in few case reports are lichen sclerosus, striae distensae,
lipodermatosclerosis, etc.
Evidence-based data regarding the exact concentrations and dosing parameters is
awaited.
All studies are conducted with different methodologies.
Questions such as, when to inject PRP? Will PRP work better if injected weekly, daily, or
monthly? For how long post procedure? Still boggle the mind.
Arbitrary guidelines.
To use PRP to the fullest extent, the principles, procedures, and indications need to be
understood, standardized and simplified: only then, we can trust this procedure
completely and give maximum benefits to our patients.

Cord Blood and PRP
EBM: EMPATHY BASED
MEDICINE
THE POOR MAN’S STEM
CELL THERAPY

PRP: Clinical Use
 Efficacy of PRP in treatment of androgenic alopecia. Singhal et al. Asian J








Transfus Sci 2015; 9(2): 159-62.
PRP appears to be a cheap, effective, and promising therapy for androgenic
alopecia with no major adverse effects.
PRP injection for AGA is a simple, cost-effective and feasible treatment
option for hairloss and can be regarded as a valuable adjunctive treatment
modality for AGA.
Although PRP has a sufficient theoretical scientific basis to support its use in
hair restoration, hair restoration using PRP is still at its infancy.
Considering its excellent safety profile and relatively low cost, PRP hair
treatment is a promising treatment option for patients with thinning hair.
The market survey revealed that the cost of hair transplantation ranged
from INR 60,000/- to INR 3.0 Lakhs.
However INR 4,000/- only was charged in this institution making it
very cost-effective.

Cord Blood and PRP
EBM: THE EXPERIMENT BASED MEDICINE
THE PRESENT WORK IN GRMC, GWALIOR

120 UNITS OF PLACENTAL UMBILICAL CORD
BLOOD TRANSFUSIONS IN 77 PATIENTS
WITH DIFFERENT CLINICAL CONDITIONS.

Dharmesh Chandra Sharma,
Nidhi Agrawal*,
Poonam Woike,
Jyoti Bindal

Presenting Author: Nidhi Agrawal

This is was the thesis topic for M.S. Obst. & Gynae.
G.R. Medical college Gwalior, submitted at Madhya
Pradesh Medical science university Jabalpur 2016-17

IT IS OUR PLEASURE TO PRESENT OUR INSTITUTIONAL
RESEARCH WORK IN PRESENCE OF EMINENT
TRANSFUSION MEDICINE SPECIALISTS FROM INDIA AND
ABROAD.

What is cord blood ?

"Cord blood is the
blood remaining
in umbilical cord
and placenta
after birth of
baby".

What is Cord blood transfusion ?
 Cord blood transfusion is the process by which

cord blood is collected from the umbilical cord vein,
after its clamping from Vaginal delivery, and is
administered intravenously for a therapeutic benefit
 Proper screening of the blood for transfusion-related
transmitted diseases viz. HIV 1 &2, Hepatitis B & C,
Malaria and Syphilis
 ABO, Rh group matching and with immunocompatibility .

What is Essential ?

 For Umbilical cord blood transfusion therapy we

have adapted a standard practice i.e. donor and
patient’s informed consent.
 For this project we have taken permission from the
Institute’s Ethical committee G.R Medical college,
Gwalior and approval from appraisal committee,
Govt. of Madhya Pradesh.

Introduction
• IN THE MEDICAL SCIENCE THE ROLE OF TRANSFUSION

MEDICINE AND USE OF BLOOD COMPONENTS AS
THERAPY IS INCREASING DAY BY DAY.
• TILL DATE, THERE IS NO SUBSTITUTE OF HUMAN
BLOOD.
• EVEN AFTER ALL EFFORTS FOR VOLUNTARY BLOOD
DONATION AND BLOOD COMPONENT THERAPY, THERE
IS A SUBSTANTIAL GAP BETWEEN DEMAND AND
SUPPLY.
• SO SCIENTISTS ARE LOOKING FOR AN ALTERNATIVE
SOURCE OF HUMAN BLOOD I.E. PLACENTAL BLOOD,
WHICH IS A SAFE ALTERNATIVE AND CAN BE
ACQUIRED AND UTILIZED.

Introduction
 After birth,

placenta is commonly discarded.
Although, this has 80 ml to 150 ml of precious
whole human blood that can be saved, stored and
used as a replacement of adult whole human blood.
 Obviously as mother and fetus both have human
blood; placenta also contains whole human blood
as it connects mother and fetus.
 Hence, studies were conducted towards utilizing
this natural human resource as a safe alternative to
adult whole human blood.

Superiority over whole blood
Placental cord blood has superiority over adult
human blood as:

It is a rich mixture of fetal and adult haemoglobin

(Hb). HbF has a greater affinity to oxygen (O2) than
HbA.
It is pure i.e. free from bacteria and protozoal
contamination; as the cord blood passes through
the finest biological sieve – “the placenta”.
The cord blood has a high concentration of
cytokines and growth factor in its plasma, which
eventually helps in gene switching mechanism.
Collection of umbilical cord whole blood is a
painless procedure.

Superiority over whole blood
Due to immature HLA status of umbilical cord blood cells, there is

better tolerance for HLA mismatching in comparison with adult
haematopoetic stem cells. This unique feature of cord blood
allows the safe use of unrelated and HLA-mismatched donor
samples with low risk of Graft versus host disease (GVHD).
Stem cells in placental blood are 0.01% of the total cellular
content of the umbilical cord whole blood. Many laboratories
collect it from umbilical cord whole blood and then rest of the
blood (99.9%) is discarded.
 These stem cells and Colony Forming Unit (CFU) are the building
blocks of the blood. Stem cells in cord blood are immature and
have not yet learned how to attack foreign substances and
patients who receive stem cells from cord blood are less likely to
reject the transfusion.

Material and Method

Umbilical cord whole blood was collected in the labour

room from healthy normal delivery in 100 ml of CPDA
(Citrate Phosphate Dextrose Adenine Solution) bag.
After collection, units were transferred to blood bank
where it was tested for blood grouping, Rh typing, and
irregular antibodies as well as screened for transfusion
transmitted infections (TTIs).
ABO and Rh compatible units after cross-matching were
transfused to the pre-registered patients. The patients
were subjected to follow up for up to 3 months after
transfusion.

Results
 A total number of 150 cord blood units were collected.
 Out of 150 cord blood units, 120 cord blood units were found
fit and 30 units were unfit for transfusion ( p < .0001).
 Out of 30 units, 10 units were discarded because of less

quantity of blood collected (< 60 ml) and rest 20 units were
rejected on following immunological criteria 1. Presence of mother's origin Anti AB in the serum of cord
blood (12 cases) :- In these cases mother is of 'O' group and baby
is of either A or B group.
2. Indirect Coomb's Test and Direct Coomb's Test were
positive (7 cases) :- Out of 07 cases, 06 were having
incompatibility of Rh-D where mother is Rh-D negative. In 01 case
incompatibility was because of other blood group HDN (non ABO
and non Rh-D).
3. One unit was found positive for TTI (HbsAg) in the present
study.

Cord Blood Collected Vs Fit/ Unfit
160
140
120
100
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120
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30

Cord Blood
Collected
Cord Blood fit
for Transfusion
Cord Blood Unfit
for Transfusion

Results Cont…..
Blood volume/ unit varied from 60 to 120 ml with the mean
of 80.75±13.06SD/ Unit.
Age of the patients was from <1 year to 75 year. The average
age of the patient was 26.19±20.5SD.
 120 units of whole cord blood were transfused in 77 patients
(average 1.5 unit/ Patient; minimum single and maximum
5 transfusions).
Out of 77 Patients, Males were 46 (59%) and Females were 31
(41%).
ABO group distribution of the patients was - A: 20, B: 34, O: 16
and AB: 7 which is statistically significant ( p = 0.000194). Two
Patients were Rh-D Negative whereas, rest were Rh-D positive
 Disease wise distribution of cord blood transfusion is summarized

Cord Blood Transfusion in
different clinical conditions
Thalassemia
Vitiligo
4 22

9

Malignancies
32

12

Anemia

Aplastic Anemia
Geriatric

14

15

30

Sickle Cell
Anemia
Retinitis
Pigmentosa
ITP

Results Cont…….
After transfusion of cord blood follow up of the patient was
done up to 3 months. During follow up following observations
were drawn:
Out of 120 transfusions, during 2 transfusions adverse reactions
were noted . One was FNHTR and another one was allergic.
Remarkable correction of anemia (0.5 to 1gm/dl) and
prolongation of transfusion interval (7±3) in transfusion
dependent patients was observed.
 It also proved helpful in controlling diabetes, improvement in
patients with Vitiligo, enhancement of vision field in retinitis
Pigmentosa and general well being in geriatric patients.

Before
Transfusion

After
Transfusion

A 24 year girl suffering from vitiligo over back of neck recovered
after the treatment of cord blood transfusion and PRP treatment.

A 28 year old girl recovered from vitiligo after cord blood
transfusion and PRP treatment ( front of neck and chest)

Cord Blood and PRP
EBM: THE EXPERIENCE BASED MEDICINE
THE PRESENT WORK
G R MEDICAL COLLEGE
SAIFY SKIN CLINIC

First Case

Present Condition

Present Condition

PRP and Vitiligo
 So far PRP therapy has not been utilized and studied in Vitiligo on a

large scale.

 Our Hypothesis: Patients of Vitiligo may have

inherent inbalanced secretion of Alpha and Beta
Granules of Platelets which causes degeration of
Melanocytes and inhibition of platelet synthesis.
 Because, systemic and local administration of Allogenic

Platelets resulted in clinical improvement and
reappearance of pigment.
 In contrast the result were not so impressive when we used
Autologous Platelets.

Pilot Study
 We conducted a pilot study to evaluate the efficacy of PRP







products, in the form of IV Infusion, Intradermal Injection,
Microneedling with Dermaroller.
Initially we enrolled 100 patients, but its still continuing.
Full informed, expressed, consent was obtained from
patients enrolled in the study.
Standard Medical Therapy – Topical Fluticasone, Topical
0.1% Tacrolimus, Topical 1:10 Diluted Psoralen followed by
sun exposure for 3 mins, Nutritional Suppliments was
given.
Min 1 to Max 6 Sitting of PRP was given to patients.

Patients Selection
 New walk-in patients: Diagnosed with vitiligo for the

first time.
 Known patients of Vitiligo already on medical and
UV treatment.
 Old chronic, non-responsive patients.

Types of PRP and CB Preparation
 Various methods have been tested for clinical use of

PRP in Dermatology, but a clearly defined method is
unavailable. We utilized the following PRP and CB
Preparations in our study.


Local PRP






Topical PRP Application with Microneedling by Dermaroller (1,2 mm)
Direct Intradermal Injection by Insulin Syringe

Systemic PRP – IV Injection
CB
CB Local PRP Application
 IV CB Infusion


Essential: Cloud Like Appearance

Why PRP Issued From Blood Bank

Intradermal PRP Injection

Microneedling

Local Application

Local Application

Microneedling Plus Occlusion

Results

Results

Results

Intravenous Infusion

Results
 Results of the study were quiet encouraging, given the circumstances.








The subjects were chronic patients (duration ranging from months to
almost 20 years, the longest duration 50 years).
They were not willing for skin grafting, and UV Therapy was not
possible for them because of non-affordability, and non-availability in
their vicinity.
A good response (2/3rd repigmentation in the affected area) was
observed in 30% patients.
Average response (1/2 regigmentation) in 40%.
Poor response (minimal response) in 20%.
No response in 10%

Results
 The Microneedling was helpful in giving a good color

match
 Microneedling gave a repigmentation response on
difficult sites like palms, soles, bony prominances.
 IV PRP & CB transfusions were beneficial in
initiation of re-pigmentation in old, chronic, nonresponding patients.

Key for the Outcome
 Sun Exposure Regimen
 3 mins, 5 mins, 7 mins, 10 mins, 15 mins
 Phototherapy – UVA, UVB

Side-effects
 Basically we encountered 2 types of side-effects in our study


Allergic Reactions





Febrile Non-Hemolytic Transfusion Reactions (FNHTR)






Side-effect of allogenic platelet transfusion is allergic reaction due to foreign protein.
Out of all cases we encountered 4 instances of a reactive episode of generalized itching,
erythema, urticaria which subsided with antihistamines and stat dexamethasone on the same
day.
This occurs because of platelets and leucocytes (antibodies and leucotoxins)
We encountered 2 such episodes
They subsided with paracetamol and supportive treatment in 24 hours

Third possibility of such platelet related side-effect is TTIs





There is a possibility of TTIs
We are borrowing PRP and CB from GRMC Blood Bank
They screen the units as per norms of Food and Drug Administration, GOI
But we cannoy rule out window period

 We do not encountered any side-effects of Intradermal PRP and Microneedling

FNTHR

Patient: RB
Format:

Date of Enrolment: 17-05-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Reason for stopping
therapy

Sites

Blood Group A+
Consent of the patient

Type of Preparation

Method of Therapy

Patient Serial no:

Rakesh Bajaj
45 years
Male
1969
Jai Singh Nagar. Sagar.
9926747306
Business
Married
M1, F2
No
No
2012
2 months
Father. Younger Brother
Progressive
Stable

Segmental

Regressing

Yes
√
No
Allopathy: No
Ayurved: No
Homeopathy: No
Natural Medicine: No
Folklore: No
Allopathy: Never consulted
Ayurved: Never consulted
Homeopathy: Never consulted
Natural Medicine: Never consulted
Folklore: Never consulted
35% BSA.
Legs, Neck, Face, Hands, chest

HIV 1 & 2
Signature

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

HBsAg

HCV
Name

VDRL

MP
Date

PRP
Platelet Concentrate
Buffy Coat Platelet
Whole Cord Blood Transfusion
Cord Blood PRP
PRP – Intralesional Injection with insulin syringe
Dermabrasion with PRP application
Cord Blood Transfusion
Cord Blood PRP – Intralesional injection
Cord Blood PRP – Dermabrasion with application

√

Patient: RB
 1. 17-05-16. IV PRP Infusion

 2. 15-06-16. IV PRP Infusion
 3. 19-07-16. IV PRP Infusion
 4. 24-08-16. IV PRP Infusion.

 5. 12-11-16. IV PRP Infusion. Dermaroller.

Patient: SC
Format:

Date of Enrolment: 21-05-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Reason for stopping
therapy

Sites

Blood Group B+
Consent of the patient

Type of Preparation

Method of Therapy

Patient Serial no:

Shubham Chauhan
15 years
Male
28-10-1988
Sector-A, Sudama Nagar, 690, Parishram Niwas, Indore
8305411577
Student
No
No
No
No
2011
18 months
No
Progressive

√

Stable

Segmental

Regressing

Yes
No
√
Allopathy: 2 months
Ayurved: 6 months
Homeopathy: 3 months
Natural Medicine: No
Folklore: No
Allopathy: No relief
Ayurved: No relief, Restrictions very hard
Homeopathy: No relief
Natural Medicine: Never consulted
Folklore: Never consulted
30% BSA.
Hand, feet, palms, soles, knee, flexures, hips

HIV 1 & 2
Signature

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

HBsAg

HCV
Name

VDRL

MP
Date

PRP
Platelet Concentrate
Buffy Coat Platelet
Whole Cord Blood Transfusion
Cord Blood PRP
PRP – Intralesional Injection with insulin syringe
Dermabrasion with PRP application
Cord Blood Transfusion
Cord Blood PRP – Intralesional injection
Cord Blood PRP – Dermabrasion with application

√

Patient: SC
 1. 21-05-16. IV PRP Infusion

 2. 15-06-16. IV PRP Infusion
 3. 24-07-16. IV PRP Infusion

Patient: CP
Format:

Date of Enrolment: 04-05-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Reason for stopping
therapy

Sites

Blood Group

Patient Serial no:

Chandra Prakash Mewari
19
Male
28-09-1996
Padnish ki Goth, Khasgi Bazar, Gwalior
9826348922
Student
NA
NA
NA
NA
2000
12 months
No
Progressive

Y

Stable

Segmental

Regressing

Yes
Y
No
Allopathy: 16 years
Ayurved: No
Homeopathy: No
Natural Medicine: No
Folklore: No
Allopathy: Continuing
Ayurved: NA
Homeopathy: NA
Natural Medicine: NA
Folklore: NA
10% BSA
Feet, Elbows, Legs, Chest, Neck.

B+

Consent of the patient;
1.
2.
3.
4.

I have been explained about the nature of the disease, its treatment and outcome.
This treatment may cause some side effects also.
The exact nature of these side effects cannot be predicted beforehand.
I fully, voluntarily agree to undergo the treatment without any force and under my full, conscious
knowledge.
5. Doctor and the clinic is not liable for any undesired consequences.
Signature
Name
Date

Intradermal PRP

Patient: CP

Format:

Date of Enrolment: 22-04-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Patient Serial no:

Amit Singh
29
Male
14-05-1986
Line no1, H No 51/52, Birla Nagar Gwalior
8806190279
Software Engineer
Unmarried
NA
NA
No
2012
2016
Sister
Progressive

Stable

Sites

Yes
√
No
Allopathy: No
Ayurved: No
Homeopathy: No
Natural Medicine: No
Folklore: No
Allopathy: NA
Ayurved: NA
Homeopathy: NA
Natural Medicine: NA
Folklore: NA
Lips, Back, Testicle, left legs

Blood Group AConsent of the patient

HIV 1 & 2
Signature

Reason for stopping
therapy

Type of Preparation

Method of Therapy

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

HBsAg

√

Segmental

HCV
Name

Regressing

VDRL

MP
Date

PRP
Platelet Concentrate
Buffy Coat Platelet
Whole Cord Blood Transfusion
Cord Blood PRP
PRP – Intralesional Injection with insulin syringe
Dermabrasion with PRP application
Cord Blood Transfusion
Cord Blood PRP – Intralesional injection
Cord Blood PRP – Dermabrasion with application

Patient: ASP

Format:

Date of Enrolment: 27-05-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Reason for stopping
therapy

Sites

Blood Group B+
Consent of the patient

Type of Preparation

Method of Therapy

Patient Serial no:

Jyoti Chandrapuriya
22
Female
05-06-1994
Village Sunwarikalan, Panna
9584482580
Student
Unmarried
NA
NA
No
2001
24 month
No
Progressive

Y

Stable

N

Segmental

Regressing

Yes
No
Y
Allopathy: 6 years
Ayurved: No
Homeopathy: No
Natural Medicine: No
Folklore: No
Allopathy: Continuing
Ayurved: NA
Homeopathy: NA
Natural Medicine: NA
Folklore: NA
20% BSA
Hands, feet, neck, eyebrows, back

HIV 1 & 2
Signature

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

HBsAg

HCV
Name

VDRL

PRP
Platelet Concentrate
Buffy Coat Platelet
Whole Cord Blood Transfusion
Cord Blood PRP
PRP – Intralesional Injection with insulin syringe
Dermabrasion with PRP application
Cord Blood Transfusion
Cord Blood PRP – Intralesional injection
Cord Blood PRP – Dermabrasion with application

MP
Date

Format:

Date of Enrolment: 16-05-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Reason for stopping
therapy

Sites

Blood Group A+
Consent of the patient

Type of Preparation

Method of Therapy

Patient Serial no:

Shailendra Bhadoriya
26 years
Male
30-01-1990
Madhuvan Colony, Ittawah Road, Bhind
9074708509
Teacher
Married
F1
No
No
2001
1 week
Younger Brother
Progressive
Y

Stable

Segmental

Regressing

Yes
No
Y
Allopathy: 18 months
Ayurved: 6 months
Homeopathy: No
Natural Medicine: Herbs
Folklore: No
Allopathy: Continuing
Ayurved: No relief
Homeopathy: NA
Natural Medicine: NA
Folklore: NA
Hands, feet, neck, stomach, bacvk
60% BSA

HIV 1 & 2
Signature

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

HBsAg

HCV
Name

VDRL

PRP
Platelet Concentrate
Buffy Coat Platelet
Whole Cord Blood Transfusion
Cord Blood PRP
PRP – Intralesional Injection with insulin syringe
Dermabrasion with PRP application
Cord Blood Transfusion
Cord Blood PRP – Intralesional injection
Cord Blood PRP – Dermabrasion with application

MP
Date

Format:

Date of Enrolment: 04-05-16

Name
Age
Sex
DOB
Address
Phone No
Occupation
Marital Status
No of Children
Contraception status
Underlying illnesses
Appearance of first
lesion
Date of start of first
treatment
Family history
Present condition of
disease
Is disease stable
Types of treatment
taken

Patient Serial no:

Sonali Shrivastava
35 years
Female
28-06-1980
Maharana Pratap Nagar, Nainpur, Mandla
9893180399
Housewife
Married
M1
IUD
BP
1990
2 week
Maternal Cousin
Progressive
Y

Stable

Segmental

Regressing

√

Sites

Yes
No
Y
Allopathy: 12 years
Ayurved: No
Homeopathy: 1 Month
Natural Medicine: 3 months
Folklore: No
Allopathy: Cpntinuing
Ayurved: NA
Homeopathy: Progressed
Natural Medicine: Not Tolerable
Folklore: NA
Eyelids, Behind ear, neck, feNeck, Chest, Back, Hands, Feet, Legs, Stomach

Blood Group O+
Consent of the patient

HIV 1 & 2
Signature

Reason for stopping
therapy

Type of Preparation

Method of Therapy

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

HBsAg

HCV
Name

VDRL

PRP
Platelet Concentrate
Buffy Coat Platelet
Whole Cord Blood Transfusion
Cord Blood PRP
PRP – Intralesional Injection with insulin syringe
Dermabrasion with PRP application
Cord Blood Transfusion
Cord Blood PRP – Intralesional injection
Cord Blood PRP – Dermabrasion with application

MP
Date

Conclusions
1.
2.

3.

4.
5.
6.

PRP represents a new bio-technology that is part of the growing
interest in tissue engineering and cellular therapy.
Such type of transfusion medicine has unlimited potential which is
greatly understudied.
Routine indications of transfusion of blood components include
anemia correction, correction of coagulation factors, and platelet
disorders.
But theoretically it can heal many degenerative and idiopathic
disorders by its content of Potential Stem Cells
It’s the simplest, cheapest, easily available, side-effect free
regenerative therapy.
It involves minimal manipulation, and, in general, regulatory
requirements are easy to comply thereby facilitating the widespread
clinical use.

Conclusions
 Platelets products are beneficial in the treatment of

Vitiligo
 Local PRP with micro-needling gives a good color
match, and helps in repigmentation on bony
prominences and palms and soles
 It is a cost-effective procedure with no side-effects
 It has a great potentiality in the treatment of
idiopathic disorders, in the form Stem Cell Reserve

THANK YOU FOR THE
PATIENT LISTENING

